The oral assessment and intervention tool
It was evident in my clinical practice setting that documentation for oral assessment was very fragmented. In some cases nothing was mentioned in the care plan concerning the health status of patients' mouths and teeth when admitted to the ward. Consequently, I felt it necessary to pursue this area of practice and identify a suitable tool for oral assessment.
After studying much of the available literature, it was evident that there was limited information relating to a workable, effective oral assessment tool appropriate for older people in a hospital setting (Roberts 2000b) . It was necessary, therefore, to develop an oral assessment tool for older people admitted for rehabilitation which could be implemented in my own practice area. As a result, the oral assessment and intervention tool was developed (Box 1).
Part of the development process of the tool involved obtaining opinions and ideas from other healthcare professionals. Devising and distributing a questionnaire assisted this process (Box 2). This was circulated to senior healthcare professionals within the unit and provided some idea of what they would like to see included in the oral assessment tool. In addition, it was necessary to involve other members of the multidisciplinary team, which included a dental practitioner, a pharmacist, a dietician and a speech therapist, all of whom are involved directly or indirectly in oral care (White 2000) .
After an extensive review of the available literature it was evident that particular categories of the oral cavity should be assessed (Box 3 overleaf). This gave additional indication of what the oral assessment tool should include.
Once an oral assessment has been carried out it is vital to give appropriate oral care interventions according to individual patients' needs (Roberts 2000c) . It was felt appropriate therefore to include the 'suggested nursing care' in conjunction with the assessment as indicated in the tool. This would assist with clinical practice, particularly as healthcare assistants deliver much of the oral care to patients. The tool would therefore provide a standardisation protocol for the delivery of evidence-based oral care which healthcare assistants could use as a guideline.
It was important to implement the tool into the clinical practice setting gradually and to start using the tool for a few patients only, reviewing progress as it was used. Feedback was very positive and trained nursing staff found it quick and easy to complete. Staff members were keen to use the tool within the ward, and with other patients. After a few months all patients were being assessed using the tool and care was given according to the protocol.
During the implementation phase it was necessary to teach all staff members about the use of the tool and to ensure their involvement. This gave healthcare professionals a greater understanding of how to use it, but also heightened their awareness of oral care practices and oral health for older people. Rattenbury, Mooney & Bowen (1999) , Roberts (2000a, b, c) , Xavier (2000) After a pilot of three months the tool was reviewed by the healthcare professionals and amended as required. This was repeated after another three months.
The oral assessment and intervention tool has now been used for formulating a baseline assessment for patients' oral status on admission. It is also used to document changes in an individual's oral status during their time in hospital. The suggested nursing care guidelines can be used to assist healthcare assistants with the delivery of oral care to individual patients, and we now have a standardisation mechanism which is vital within healthcare practice.
The tool is also being implemented within a continuing care setting for older people as well as with patients undergoing rehabilitation. These patients have very complex nursing needs and the tool has been found to be extremely useful. It has been tested on many types of patient conditions and has been found to be very reliable.
Conclusion
Assessing a patient's oral status, and carefully documenting that assessment, creates a pathway to ensuring that oral care practices are appropriate for an individual patient. The implementation of the oral assessment and intervention tool assists this process and provides a standardisation structure for oral care within the clinical areas. 
